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NOTICE OF FILING / CLAIM FEE(S) DUE 
(CAXCULATION SHEET) 
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Fee 
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s 



Total 



2iA 
i3n) 



1 IQ 



TOTAL FEE CALCL'I.ATtOV 



•cc: d'jc upon fiHng the 3ppli:a;ior 



i ouil Filing Fcr3 Due = 



Le:s Filir.g Fees Submiricd • S 



BALANCE DITE 



= S 



Offict: of Initial Patcnl/Examinaiion 



FORM OIPE-RAM-OI (Rev. 12/97) 



'i:iMV 7 



ATTACHMENT TO PTO 1533 
Notification of Insufficient Funds 



This is notify you that Deposit Account # J ^-^0 
on I^Flf^ had insufficient funds available to charge 
the required fee. 



Current Balance: I, lV7. ^ 



